
 

 

Abstract 

Background: Low protein diet is one of the treatments for patients with chronic kidney 

disease during the pre-dialysis period. Studies about this subject have been published for 

more than 20 years, but the conclusions about its effect and the most appropriate 

composition are not clear. A low-protein diet is recommended for some patients at the 

Nephrology Clinic of General University Hospital. These patients are educated and re-

educated by a nutrition therapist who also controls their food intake through a food 

diary. 

Objectives: To evaluate the effect of low-protein diet on the progression of chronic kidney 

disease in our conditions and to compare the results with the control group. Furthermore, 

to evaluate the nutritional status of these patients and the influence of the diet on it. Last 

but not least, describe a set of patients coming to education about low-protein diet. 

Methods: The input data was retrospectively retrieved from the medical records of 

patients who attended medical checks at the Nephrology Clinic of General University 

Hospital between 10/2016 and 3/2018. A group of 15 patients with a low-protein diet was 

compared with a control group of 15 patients who did not receive low-protein diet 

education. The main data collected was year of birth, estimated GFR, urea, creatinine, 

albumin, and total serum protein. Laboratory data was collected at the time of first 

education, and then after 6 and 12 months. This data have been statistically and 

graphically processed and described. 

Main results: In the control group (KONS) there was a larger GFR decrease - from 

0.45±0.21 ml/s/1.73 m2 to 0.36 ± 0.19 ml/s/1.73 m2 (- 0.09 ml/s/1.73 m2). In the low-

protein diet group (NBDS), there was only a minor reduction in GFR of 0.38 ± 0.19 

ml /s/1.73 m2 to 0.36 ± 0.20 ml/s/1.73 m2 (- 0.02 ml/s/1.73 m2). There were no significant 

changes in blood urea levels. The creatinine levels trend is consistent with GFR trend, so 

creatinine increased more in KONS. The albumin levels did not deviate from the norm in 

any patient, while the average after one year of NBD was 44.58 ± 2.67 g/l. The average of 

the total protein levels for both groups ranged between 68.5 and 69.0 g/l. 

Conclusion and recommendation: The study showed that in a given group, low-protein 

diet achieved a slowdown in progression of chronic kidney disease. At the same time, 

there was no significant deterioration in the nutritional status of the patients. NBD with 

proper patient education has its irreplaceable role in the treatment of CKD. In the future, 

I plan to expand the patient population, continue monitoring until dialysis begins, and 

submit data to deeper statistical analysis. 
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